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To  the  Chairman  and  Members  of  the  Education  Committee. 
Mr.  Chairman,  Ladies  and  Gentlemen, 

I  beg  to  present  to  you  the  Annual  Report  for  1939  on  the 
work  of  the  School  Medical  Sendees.  During  the  first  nine 
months  of  the  year  the  work  proceeded  on  the  accustomed  lines, 
but  from  the  beginning  of  September,  when  5,388  evacuee  school 
children  arrived  in  the  town,  the  School  Medical  Sendee  was 
subjected  to  a  great  strain. 

At  the  excursion  station  and  the  distributing  centre  we 
received  invaluable  help  from  many  people — doctors,  nurses, 
teachers,  members  of  the  St.  John  Ambulance  Association,  and 
the  British  Red  Cross  Society,  the  Women’s  Voluntary  Sendees 
and  private  individuals.  The  way  in  which  the  situation  was 
dealt  with  reflects  the  greatest  credit  on  all  these  ladies  and 
gentlemen  and  especially  on  Dr.  Cameron,  the  Deputy  School 
Medical  Officer,  whose  organisation  of  the  work  was  admirable. 
From  then  on  the  school  medical  staff  worked  at  high  pressure, 
gradually  relaxed  as  help  arrived  from  the  evacuating  author¬ 
ities.  Our  task  was  made  all  the  more  difficult  by  the  very 
inadequate  premises  in  which  the  health  services  are  accom¬ 
modated. 

Dr.  Cameron’s  account  of  the  reception  of  evacuees  in 
Scarborough  will  be  found  at  the  end  of  this  report. 

We  are  again  indebted  to  Mrs.  Ellis,  Miss  Knowles, 
Miss  Wake,  Miss  I.  Smith,  Miss  Trail,  and  Miss  Glauert  and 
her  pupils  at  the  Girls’  High  School  for  their  kindness  in  pro¬ 
viding  clothing  for  needy  school  children. 

I  am, 

Your  obedient  servant, 

S.  FOX  LINTON, 

School  Medical  Officer  and 
Medical  Officer  of  Health. 


REPORT 

on  the  Medical  Inspection  of  School  Children  and  the  work 
of  the  School  Clinic  during  1939. 


STAFF: 


School  Medical  Officer:  Stanley  Fox  Linton,  T.D.,  M.D.,  M.Sc.,  D.P.H. 

Deputy  School  Medical  Officer  :  Elizabeth  R.  Cameron, 

M  B.,  Ch.B.,  D.P.II. 

School  Dental  Officer:  D.  Bewes  Atkinson,  L.D.S.,  R.C.S.  Eng. 

School  Nurses :  R.  E.  Parker,  S.R.N. ;  M.  K.  Jones,  S.R.N. ; 

K.  L.  Iloulton,  S.R.N. 


SCHOOL  HYGIENE. 

In  addition  to  the  improvements  recorded  in  previous  reports,  the 
following  improvements  and  alterations  have  been  made  : — 

CENTRAL  SCHOOL. 

(1)  Six  Air  Raid  Shelters  (Senior). 

(2)  Two  Air  Raid  Shelters  (Junior). 

(3)  Floor  of  children’s  lavatories  concreted  (Infants). 

FRIARAGE  SCHOOL. 

(1)  Cloakroom  roof  strengthened  to  form  Air  Raid  Shelter  (Jr.) 

GLADSTONE  ROAD  SCHOOL. 

(1)  Two  Air  Raid  Shelters  built  (Senior). 

(2)  Playground  re-surfaced  (Junior  and  Infants). 

GRAHAM  SEA  TRAINING  SCHOOL. 

(1)  Indoor  lavatory  supplied  complete  with  fittings. 

NORTIISTEAD  SCHOOL. 

(1)  New  gate  and  pillars  fitted  at  N.E.  Entry  (Junior). 

(2)  Roadway  concreted  (Junior). 

(3)  Eight  new  benches  supplied  for  playground  (Jr.  and  Infts.) 

SPECIAL  CLASS,  SEAMER  ROAD. 

(1)  Premises  re-decorated. 

(2)  Shelves  made  in  cupboards. 

(3)  Coal  shed  built  in  yard. 
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MEDICAL  INSPECTION. 

The  age  groups  examined  are  the  same  as  in  previous  years. 

•  each  group  examined  at  Routine  Medical  Inspections 

m  1938  and  1939  are  as  follows  : — 

1938  1939 


Entrants  .  585  489 

Special  Entrants  (new-comers  to  Town)  66  134 

Intermediates  (aged  8)  .  553  454 

Leavers  .  468  398 


In  addition  to  these  routine  inspections,  1,412  children  were  medically 
examined  as  “  Specials.”  These  children  are  seen  in  the  schools,  or  are 
sent  to  the  School  Clinic  by  the  teachers,  parents  or  nurses  for  some 
particular  defect  or  illness;  1,093  re-inspections  of  these  children  were 
subsequently  made. 

The  increase  in  “  Special  ”  inspections  is  due  in  part  to  the  inclusion 
of  examination  of  children  for  Free  Milk.  The  “  follow-up  ”  examinations 
at  the  Nursery  Class  are  now  included  in  the  re-inspection  group  as  this 
class  is  now  incorporated  in  the  Friarage  Schools. 


Further  special  examinations  during  the  year  were  as  follows: — 


For  Graham  Sea  Training  School  .  30 

For  Royal  Air  Force .  7 


The  examinations  for  employment  of  school  children  under  the  Bye¬ 
laws  are  referred  to  elsewhere  in  the  Report. 


FINDINGS  OF  MEDICAL  INSPECTIONS  AND  MEANS  AVAILABLE 
FOR  TREATMENT  OF  DEFECTS. 

MALNUTRITION. 

The  figures  for  Malnutrition  show  a  slight  improvement,  up  to  the 
end  of  August,  on  the  previous  year. 

In  a  total  of  899  children  93  (10.34  per  cent.)  were  found  to  be 
slightly  sub-normal,  while  6  (0.66  per  cent.)  were  bad. 

“  Apart  from  actual  disease  or  gastro-intestinal  defect  it  is 
regrettably  true,  especially  among  the  juniors,  that  insufficient  hours  of 
sleep  may  be  the  deciding  factor  in  keeping  these  children’s  nutrition 
sub-normal — a  fact  that  is  difficult  to  impress  upon  some  parents.  Many 
children  undertake  far  too  many  organised  activities  during  their  leisure 
time,  and  it  is  not  uncommon  to  find  children  with  every  evening  filled 
up  regularly,  and  often  these  activities  do  not  allow  the  child  to  be 
home  by  his  proper  bed-time.” 

During  the  year  1936  an  income  scale  was  introduced  by  the  Educa¬ 
tion  Committee  in  connection  with  the  supply  of  free  milk,  and  a  number 
of  children  who  were  found  to  be  ineligible  had  their  names  removed 
from  the  list.  Unfortunately  in  many  cases  these  children  subsequently 
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ceased  to  get  milk,  their  parents  refusing  to  buy  it.  As  children  are 
recommended  for  free  milk  for  medical  and  not  purely  financial  reasons, 
this  can  only  be  regarded  as  a  very  regrettable  attitude  on  their  parents’ 
part. 

Children  having  free  milk  are  re-examined  twice  yearly. 


UNCLEANLINESS. 


There  were  88  children  at  the  Routine  Medical  Inspections  and 
Special  Inspections  found  to  be  in  an  unclean  condition  of  the  head  or 

body. 

The  standard  of  cleanliness  demanded  is  very  high,  and  any  child 
showing  even  one  or  two  nits  in  the  head,  although  from  definite  know¬ 
ledge  of  the  child  this  condition  is  known  to  be  temporary,  is  recorded 
as  a  case  of  uncleanliness. 

A  larger  proportion  of  cases  is  always  detected  during  the  School 
Nurses’  visits,  as  apart  from  the  Routine  Medical  Inspection. 

Table  VI.  shows  the  number  of  these  cases.  In  a  total  of  672  only 
42  children  were  cleansed  under  the  Authority’s  schemes,  which  indicates 
that  the  majority  of  the  cases  were  of  a  mild  degree. 

There  were  23  cases  of  scabies  during  the  year. 


MINOR  AILMENTS  AND  DISEASES  OF  THE  SKIN. 

Arrangement  for  the  Treatment  of  Minor  Ailments  has  been  altered 
since  the  opening  of  the  Northstead  School.  Clinics  are  held  on 
Monday,  Wednesday  and  Friday  mornings  at  King  Street,  on  Tuesday 
mornings  at  Hinderwell,  and  Thursday  mornings  at  Northstead. 

During  the  year  there  were  4  cases  of  ringworm  of  the  body. 


IMPETIGO. 

This  is  one  of  the  most  common  of  skin  diseases,  and  205  cases 
were  treated  at  the  Clinic  during  the  year.  These  children  are  fre¬ 
quently  found  to  be  below  par,  and  require  general  as  well  as  local 
treatment.  The  disease  is,  fortunately,  easily  cured,  and  even  in  severe 
cases  does  not  necessitate  absence  from  school  for  any  length  of  time. 


VISUAL  DEFECTS  AND  EXTERNAL  EYE  DISEASE. 

Group  I.,  Table  IV.,  shows  that  61  children  received  treatment  for 
minor  eye  conditions.  The  majority  of  these  cases  were  treated  for 
Blepharitis,  Conjunctivitis  and  Styes.  These  conditions  are  often  asso¬ 
ciated  with  general  debility,  and  general  as  well  as  local  treatment  is 
required. 
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Group  II.,  lable  I\ shows  that  193  children  were  referred  for 
refraction  on  account  of  defective  vision.  In  the  majority  of  these 
cases  the  defect  was  noted  at  the  Routine  Medical  Inspection.  'The  others 
Avere  sent  to  the  Eye  Clinic  by  parents  or  teachers.  In  7  cases  the 
parents  refused  treatment.  Eighty-six  children  were  examined  as  to  the 
suitability  of  present  spectacles ;  no  change  was  made  in  18  of  these, 
and  10  stopped  wearing  glasses.  Nine  were  treated  apart  from  the 
Authority’s  scheme.  Spectacles  were  prescribed  for  121.  Tn  14  chil¬ 
dren  the  defect  was  Arery  slight,  and  these  A\rere  put  on  the  observation 
list.  There  Avere  10  children  wdio  did  not  require  spectacles. 

Of  the  121  children  for  whom  spectacles  were  prescribed  at  the  Eye 
Clinic,  the  errors  of  refraction  Avere  classified  as  folloAvs  : — 


New  Cases.  Retests. 

Ilypermetropia  .  15  14 

Hypermetropic  Astigmatism  .  22  18 

Myopia  .  20  6 

Myopic  Astigmatism  .  9  14 

Mixed  Astigmatism  .  5  3 

Other  Defects  : — - 

Congenital  Defect  .  1 

Congenital  Defect  Coloboma  .  2 

Epiphora  .  1 

Clir.  Blepharitis  .  2 

Acute  Conjunctivitis  .  3 

Phlyctenular  Conjunctivitis  .  1 

Old  Chorordo  Retinitis  .  1 

Hordeolum  .  2 

Squint  (Observation)  .  4 


Spectacles  are  not  provided  by  the  Local  Education  Authority,  but 
by  the  parents,  except  in  cases  of  poverty,  when  the  spectacles  are  pro- 
Arided  by  the  Scarborough  Amicable  Society  and  the  cost  reeoArered  from 
the  Local  Education  Authority  at  the  end  of  the  year.  During  the  year 
the  Society  has  spent  £11  10s.  6d.  The  money  is  refunded  in  small 
Aveekly  payments  by  the  parents  where  possible.  A  very  high  propor¬ 
tion  of  the  parents  obtain  their  children’s  spectacles  in  this  way. 

Parents  and  teachers  are  encouraged  to  send  all  children  who  com¬ 
plain  of  eye  trouble  for  inArestigation  whether  it  seems  trivial  or  not, 
in  order  that  any  necessary  treatment  may  be  begun  early.  This  explains 
the  relatNely  large  number  of  children  refracted  for  whom  spectacles 
Avere  not  required.  Children  for  whom  spectacles  are  prescribed  are 
folloAved-up  from  time  to  time  to  see  that  the  spectacles  are  being  used. 
The  practice  of  Avearing  glasses  only  at  school  is  strongly  to  be  deprecated. 
Leavers  are  re-tested  shortly  before  the  end  of  their  last  term,  and  are 
encouraged,  Avhere  this  is  necessary,  to  continue  to  wear  their  glasses 
and  are  advised  when  to  have  them  tested  again.  Only  too  often  one 
finds  that  glasses  are  abruptly  discarded  on  leaving  school  even  when 
the  defect  is  bad. 
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The  forms  sent  to  parents  allocating'  appointments  have  been  modi¬ 
fied  so  that  they  may  sign  them,  giving  consent.  In  this  way  it  is  hoped 
to  lessen  the  number  of  broken  appointments. 


Dr.  Ellison  was  appointed  towards  the  end  of  the  year  to  take  over 
the  Eye  Clinic,  and  commenced  his  sessions  on  16th  October,  1939. 

An  extra  Eye  Clinic  was  held  on  Wednesday  afternoons  during  1937, 
1938,  and  part  of  1939. 


During  the  year  23  school  children  were  treated  at  the  local  Hospital 
by  Dr.  Ellison,  Ophthalmic  Surgeon.  Five  of  these  were  cases  of 
strabismus  who  had  operations.  Other  conditions  treated  were  : — 


Perforating  Wound  .  2 

Conjunctivitis  .  2 

Dermic  Lipoma  of  Conjunctiva  .  1 

Cornea — Foreign  Body  .  1 

Cornea — Abrasion  .  1 

Cornea — Ulcer  .  2 

Interstitial  Keratitis  .  1 

Iritis  .  1 

Nystagmus  .  1 

Detached  Retina  .  1 

Meibomian  Cyst  .  1 

Congenital  G.P.L .  1 


Table  III.  shows  that  there  is  one  child  suitable  for  training  in  a 
class  for  the  blind.  These  children  are  kept  under  observation 
and  the  work  at  school  modified  to  suit  each. 

In  addition  to  the  above,  335  children,  aged  11  years,  were  examined, 
and  of  this  number  62,  or  18  per  cent.,  were  found  to  have  defective  vision. 
Fourteen  had  already  received  treatment.  In  28  cases  the  defect  was 
slight  and  these  were  put  on  the  observation  list.  The  remaining  20  were 
treated  at  the  Clinic. 


NOSE  AND  THROAT  DEFECTS. 

Table  IV.,  Group  III.,  deals  with  these  defects. 

A  total  of  95  children  received  treatment  for  defects  of  nose  and 
throat.  Nine  parents  refused  treatment,  the  treatment  in  each  case  being 
operation. 

In  addition,  130  children  were  put  under  observation  for  lesser 
degrees  of  affection  of  their  tonsils  and  adenoids. 

EAR  DISEASE  AND  DEFECTIVE  HEARING. 

Seventy-six  children  received  treatment  at  the  Clinic  for  ear  con¬ 
ditions.  The  more  serious  cases  were  sent  on  to  see  a  surgeon  at  the  local 
Hospital,  and  9  children  were  treated  there  during  the  year. 

Two  children  are  at  a  school  for  the  deaf.  A  number  of  children  who 
are  partially  deaf  or  hard  of  hearing  are  kept  under  observation. 


DENTAL  DEFECTS. 


As  a  result,  of  medical  inspection  and  special  inspections,  7  children 
were  referred  to  the  Dental  Clinic  for  treatment.  These  children  were 
suffering  from  carious  teeth  to  such  an  extent  as  to  demand  immediate 
attention. 


ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 

Institutional  treatment  required  for  these  defects  is  obtained  at  the 
Orthopaedic  Hospital,  Kirbymoorside,  and  during  the  year  1  child  was 
admitted.  Apart  from  providing  treatment,  this  Institution  also  provides 
educational  facilities.  A  massage  sister  attached  to  the  Orthopaedic 
hospital  visits  Scarborough  one  day  a  week  to  supervise  remedial  exer¬ 
cises.  Previously  she  came  one  afternoon  a  week,  but  the  work  of  this 
department  has  increased  and  now  she  gives  a  full  day  every  Friday. 
Fifty-two  children  attended  this  class  during  the  year.  They  are 
encouraged  to  continue  the  exercises  at  home. 

Dr.  Crockatt,  the  orthopaedic  surgeon,  holds  a  Clinic  once  a  month, 
sees  all  new  cases  and  keeps  all  others  under  supervision.  Sixty  children 
were  in  attendance  during  the  year. 

Posture  of  school  children  continues  to  be  a  matter  of  concern  in 
spite  of  the  recent  alteration  in  Physical  Training,  and  the  increased 
facilities  for  open-air  exercise.  One  feels  that  often  the  home  and 
the  school  could  co-operate  better.  It  is  useless  for  a  school  master 
to  try  and  instil  the  essence  of  a  good  posture  into  a  tired  child  who 
has  neither  the  physical  nor  the  mental  energy  to  enjoy  his  session  of 
physical  training  as  most  children  do.  The  lethargic  child  with  sagging 
abdomen  and  stooping  shoulders  is  unfortunately  only  too  commonly 
seen.  If  parents  would  only  realise  how  easy  a  good  posture  is  to 
maintain  when  the  habit  is  begun  early,  and  how  much  better  the  child 
looks  and  is,  much  more  could  be  done.  The  child  breathes  more 
easily  and  more  freely,  and  is  less  liable  to  respiratory  diseases,  his 
appetite  is  better,  he  is  less  liable  to  constipation,  and  his  whole  mental 
make-up  is  more  alert.  Many  factors  are  concerned  with  good 
posture,  quite  apart  from  physical  training,  including  adequate  sleep  and 
food,  good  habits,  suitable  footwear,  and  the  avoidance  of  obstruction 
to  breathing,  e.g.  chronic  adenoids  or  persistent  nasal  catarrh.  With¬ 
out  the  co-operation  of  the  parents  the  posture  of  school  children  cannot 
improve.  The  teacher  instructs  the  child  for  only  a  small  part  of  the 
day:  it  is  for  the  parent  to  encourage  the  child  to  continue  the  teacher’s 
precepts  out  of  school. 

HEART  DISEASE  AND  RHEUMATISM. 

Table  III.,  Section  D.,  shows  that  two  children  were  discovered  suffer¬ 
ing  from  heart  disease  so  severe  as  to  be  unable  to  attend  school. 

Twelve  children  with  a  definite  history  of  rheumatism  were  seen,  of 
which  one  was  off  school  with  endocarditis.  Seven  were  excluded  for 
physical  training  of  which  one  resumed  exercises  during  the  year. 

Twelve  children  with  functional  systolic  murmurs  were  put  on  the 
observation  list. 
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TUBERCULOSIS. 

A  number  of  children  attended  the  tuberculosis  dispensary  as  contacts 
or  for  observation  or  because  they  were  of  the  pre-tub ercular  type. 
During  the  summer  13  children  resided  at  the  Open  Air  Ward  at  the 
local  Sanatorium.  This  Ward  is  for  the  open  air  treatment  of  non- 
infectious  tuberculosis  or  pre-tub  ercular  children. 


FOLLOWING  UP. 

Arrangements  made  for  this  part  of  the  work  were  given  in  the  1935 
report  and  remain  the  same. 

The  following  Table  shows  the  visits  of  the  Nurses  to  the  homes 
the  cause  of  such  visits,  and,  in  addition,  the  number  of  visits  made  bj 
them  to  the  schools  : — - 


Visits  the  result  of  Medical  Inspections 
in  the  Schools. 

No.  of 

visits 

made. 

Visits  due  to  suspected  infectious  or 
contagious  diseases. 

No.  of 
visits 
made 

Uncleanliness 

40 

Scarlet  Fever 

Defects  of  nose  and  throat 

7 

Measles 

134 

Defects  of  vision  ... 

7 

Whooping  Cough  ... 

External  eye  disease 

3 

Chicken-pox 

10 

External  ear  disease 

Mumps 

81 

Nervous  diseases  ... 

5 

Scabies 

8 

Heart  disease 

I 

Ringworm  ... 

Tuberculosis 

I 

Impetigo 

Other  Causes 

30 

Diphtheria 

12 

Other  Causes 

58 

94 

303 

The  number  of  visits  paid  by  Nurses  to  the  Schools 
(not  including  visits  for  the  detection  of 


uncleanliness  .  277 

Visits  for  detection  of  uncleanliness  .  165 


Total . . .  442 


ARRANGEMENTS  FOR  TREATMENT. 

Treatment  at  the  School  Clinic  is  confined  to  minor  ailments.  Cases 
of  more  serious  disease  or  defect  are  transferred  to  a  private  practi¬ 
tioner  or  to  the  local  Hospital. 

The  premises  at  King  Street  are  used  on  Monday,  Wednesday  and 
Friday  mornings,  and  a  Clinic  is  held  weekly  on  Tuesday  morning  at 
ITinderwell  School,  and  Thursday  morning  at  Northstead  School 
on  account  of  the  distance  of  these  schools  from  King  Street  Clinic. 
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The  number  of  cases  actually  treated  by  the  School  Nurses  under  the 
supervision  of  the  Medical  Officer,  and  the  number  of  attendances  made, 
are  as  follows : — 


1939. 

No.  of 
Children. 

Result. 

Recovered.  Still  Attending:. 

No.  of  attend¬ 
ances  made. 

Impetigo 

205 

191 

14 

648 

Ringworm 

4 

I  1 

Scabies  ... 

23 

22 

I 

90 

Ear  Disease 

76 

68 

8 

323 

Eye  Disease  ... 

6l 

6l 

166 

Uncleanliness 

18 

9 

9 

36 

Abscesses,  Boils,  &c.  .. 

86 

85 

I 

250 

Eczema  and  Seborrhoea 

65 

65 

186 

Minor  Ailments 

4 1 5 

407 

8 

11:3 

Total 

953 

2825 

INFECTIOUS  DISEASES. 

Existing  arrangements  for  the  detection  and  the  prevention  of  the 
spread  of  infectious  diseases  are  the  same  as  those  reported  in  1932. 
No  school  was  closed  during  the  year  on  account  of  infectious  disease. 

Sixteen  children  were  excluded  from  School  at  the  routine  medical 
inspection.  Of  these,  3  were  excluded  for  infectious  or  contagious 
disease. 

Of  the  children  seen  at  the  Clinic,  282  were  excluded,  148  of  these 
being  on  account  of  infectious  or  contagious  disease. 

The  table  given  herewith  shows  the  prevalence  of  common  infectious 
diseases  amongst  school  children.  For  purposes  of  comparison,  figures 
are  given  for  the  last  three  years : — 


Whooping  Chicken 
Measles.  Cough.  Pox.  Mumps. 


Boys 

Girls 

Deaths 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Year 

1937 

120 

129 

>3 

23 

53 

6l 

I 

3 

1938 

3 

3 

— 

14 

14 

54 

34 

68 

66 

1939 

144 

'54 

3 

3 

10 

10 

31 

5° 
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PHYSICAL  TRAINING. 

A  special  course  of  instruction  was  given  to  teachers  during  1934  on 
the  more  modern  methods  of  physical  training. 

PROVISION  OF  MEALS. 

No  free  meals  are  provided. 

The  response  to  the  scheme  for  supplying  school  children  with  milk 
has  been  good  during  1939.  In  a  school  population  of  4,350  the  number 
of  children  having  milk  daily  is  2,514.  During  the  year,  633  children 
were  supplied  with  free  milk. 

CO-OPERATION  OF  PARENTS,  SCHOOL  ATTENDANCE  OFFICER, 
AND  VOLUNTARY  BODIES. 

Parents  are  invited  to  be  present  at  the  Routine  Medical  Inspection, 
and  the  response  to  this  is  satisfactory.  The  following  table  gives  the 
percentage  of  the  parents  present. 


Age  Group.  1939 

Entrants .  88.34 

Special  Entrants  (over  7)  .  67.91 

Intermediates  .  70.26 

Leavers  .  35.17 


The  co-operation  of  the  head  teachers  has  been  most  valuable  in 
carrying  out  the  work  of  medical  inspection,  detection  and  treatment  of 
defects,  and  in  advice  given  to  the  parents.  The  teachers  are  informed 
of  defects  found  in  cases  where  supervision  at  school  is  necessary. 

With  regard  to  the  co-operation  of  voluntary  bodies,  the  National 
Society  for  the  Prevention  of  Cruelty  to  Children  may  be  notified  in 
cases  of  uncleanliness,  neglect,  insufficient  clothing,  or  unsatisfactory 
home  conditions. 

Inspector  Ingram  whose  report  is  given  below  has  been  of  great 
help  to  the  School  Medical  Service  during  the  year.  As  will  be  seen 
from  his  report,  a  visit  or  advice  from  the  Inspector  is  generally  followed 
by  satisfactory  results. 

“  There  were  96  eases  dealt  with  in  Scarborough  during  the  year  1939, 
affecting  the  welfare  of  211  children  (109  were  Boys,  102  Girls)  involving 
128  offenders  or  persons  advised  (49  Males,  79  Females).  Seven  of  these 
cases  were  due  to  drink  (5  Males,  2  Females).  Twenty-three  of  the 
children  were  illegitimate  (13  Boys,  10  Girls).  Two  hundred  and  three 
of  the  children  were  related  to  the  offenders  or  persons  advised.  One  of 
the  8  not  related,  was  at  nurse. 

Classification  of  cases  : — - 


Neglect  and  Starvation  .  34 

Ill-treatment  and  Assault  .  6 

Advice  Sought . 36 

Other  wrongs  . 20 


96 


34 


The  above  were  dealt  with  as  follows : — 


Warned  by  Officer .  55 

Advised  and  Helped .  40 

Prosecuted  and  convicted  .  1 


N.B. — In  the  one  case  prosecuted  the  fine  of  £5  was  inflicted  and  the 
Parents  bound  over  to  be  of  good  behaviour  for  twelve  months. 

Six  hundred  and  ninety  supervisory  visits  were  made  to  these  homes 
to  guard  against  relapse,  and  a  marked  improvement  was  found  in  the 
majority.  In  addition  427  miscellaneous  visits  of  inquiry  were  made.” 

The  Council  of  Social  Welfare  has  provided  cod  liver  oil  and 
Maltoline  in  cases  of  malnutrition  on  the  recommendation  of  the 
School  Medical  Officer.  This  Society  also  provides  voluntary  help  for 
the  running  of  the  Orthopaedic  Clinic. 

In  addition  to  the  help  already  mentioned,  the  Scarborough  Amicable 
Society  spent  £149  7s.  7d.  on  clothing  and  boots  during  the  year. 

BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

Table  III.  deals  with  this  class  of  child,  and  these  children  are 
brought  to  the  notice  of  the  School  Medical  Officer  by  Health  Visitors, 
School  Nurses  or  the  Attendance  Officer  visiting  the  homes.  The  Public 
Assistance  Committee  also  reports  cases  under  its  care.  Children  with 
these  defects  who  are  able  to  attend  school  are  notified  by  the  teachers 
or  are  found  during  the  Routine  Medical  Inspection.  In  this  way,  most 
of  the  cases  are  brought  to  light. 

Twenty  children  are  in  attendance  at  the  Special  Class  in  Seamer 
Road.  These  children  are  “  incapable  by  reason  of  mental  defect  of 
receiving  proper  benefit  from  the  instruction  in  the  ordinary  public 
Elementary  Schools,  but  are  not  incapable  by  reason  of  that  defect  of 
receiving  benefit  from  instruction  in  special  schools  for  the  mentally 
defective  children.” 

Two  mentally  defective  children  are  attending  Elementary  Schools, 
and  I  case  of  fractured  skull  is  under  observation  for  extent  of  mental 
changes. 

The  provision  of  a  class  for  dull  and  backward  junior  children  is  a 
matter  for  future  consideration. 

DEAF  CHILDREN. 

Two  deaf  children  are  at  present  at  a  Special  School. 

SPEECH  DEFECTS. 

A  special  class  is  now  being  held  for  the  treatment  of  speech  defects- 
twice  weekly,  to  which  suitable  ^children  are  referred  by  the  School 
Medical  Officer.  These  children  are  presented  by  the  teacher  or  parent 
either  at  School  Inspection  or  at  the  Clinic  in  King  Street. 

Total  number  of  children  admitted  .  57 

Total  number  of  boys  . 

Total  number  of  girls  ..... .  8 

Total  number  of  children  cured .  28 
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STAMMERERS  .  18 

Number  cured  .  7 

Number  improved .  3 

Left  school  at  14  .  2 

Left  the  town .  3 

Found  unsuitable  .  2 

Transferred  to  Children’s  Convalescent  Home  1 


LISPERS  . 

Cured  . 

Improved  . 

Left  the  town 


14 

7 

5 

2 


LALLERS  .  20 

Cured  .  10 

Improved  .  9 

Left  the  town .  1 

CLEFT  PALATE  (Workhouse — much  improved)  .  1 

NASAL  SPEAKERS  . 4 

Cured .  4 


The  children  under  “  improved  ”  ai'e  still  attending. 

Owing  to  the  distance  of  St.  Peter’s  and  Northstead  Schools  from 
Seamer  Road  they  are  visited  weekly  for  Speech  Training. 


NURSERY  CLASS. 

There  is  one  Nursery  Class,  with  accommodation  for  about  40  chil¬ 


dren,  in  connection  with  the  Friarage  Elementary  School.  The  numbers 
for  this  Class  are  as  follows  : — -  ' 

Total  number  on  Register  during  1939  .  83 


New  Admissions .  25  Boys,  21  Girls. 

Transferred  to  other  schools  .  22  Boys,  15  Girls. 

In  connection  with  this  class,  arrangements  have  been  made 
for  a  full  Medical  Inspection  every  term,  and  for  “  Follow-up  ”  Inspec¬ 
tions  at  monthly  intervals.  There  is  also  a  monthly  inspection  for  the 
detection  of  uncleanliness. 

The  children  in  this  class  are  supplied  daily  with  cod  liver  oil  and 
malt  during  the  winter  months  and  milk  (for  which  the  parents  pay)  all 
the  year  round. 


Number  of  Routine  Inspections  .  6 

“Follow-up”  Inspections  . 1 .  2 

Total  number  of  Routine  Examinations  .  100 

Number  of  Re-examinations  .  24 

Required  treatment  .  25 

Observation  .  12 


A  dental  inspection  is  held  annually,  but  arrangements  are  available 
for  children  to  have  emergency  treatment. 
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SECONDARY  SCHOOLS. 

Secondary  Schools  in  this  area  come  under  the  North  Riding 
Authority,  and  the  work  in  connection  with  these  schools  is  included 
in  the  report  of  that  Authority. 

PARENTS’  PAYMENTS. 

No  fixed  charge  is  made  for  medical  or  dental  treatment  at  the 
Clinic,  but  the  parents  voluntarily  contribute  what  they  can.  The 
amounts  received  for  1939  were  as  follows  : — 


£  s.  d. 

Sums  received  for  General  Clinic  .  1  6  2 

Sums  received  for  Dental  Clinic .  9  5  10 


Total  ...  £10  12  0 


HEALTH  EDUCATION. 

Leaflets  regarding  immunisation  against  diphtheria  are  distributed 
to  all  entrants,  and  parents  are  advised  about  it  individually  at  Medical 
Inspection.  The  response  to  this  scheme,  which  consists  of  three  injec¬ 
tions,  which  are  practically  painless,  and  a  schick  test  after  a  further 
interval,  continues  to  be  disappointing.  The  laissez-faire  attitude  is 
only  too  common,  for  it  is  noticeable  after  a  “  scare  ”  in  a  district  that 
the  acceptance  rate  there  rises,  although  it  has  been  explained  that  the 
immunity  takes  several  weeks  to  develop  and  is  not  for  emergency  use. 

SPECIAL  INQUIRIES. 

CONDITION  OF  VACCINATION  OF  CHILDREN  IN  THE 
SCHOOLS. — A  record  is  kept  at  medical  inspections  of  children  bearing 
marks  of  successful  vaccination.  The  percentages  are  shown  in  the 
following  table.  The  figures  for  1938  are  given  for  comparison. 


Groups  Inspected. 

Sexes. 

Percentage  bearing 
marks  of  successful 
vaccination,  1938. 

Percentage  bearing 
marks  of  successful 
vaccination,  1939. 

Entrants... 

Boys 

1996 

1587 

Girls 

12-44 

1514 

Intermediates  ... 

Bovs 

2072 

1922 

Girls 

17-26 

1610 

Leavers  ... 

Boys 

28-00 

26-03 

Girls 

22-63 

29-08 

Special  Entiants  (new  comers  to  the  town)  ... 

Boys 

41-17 

53-84 

Girls 

5312 

3392 

MISCELLANEOUS. 

EMPLOYMENT  OF  CHILDREN. — Under  the  Bye-laws  for  the 
employment  of  children,  all  children  under  the  age  of  14  must  be  medi¬ 
cally  examined  as  to  their  fitness  for  work.  These  children  are  sent 
on  for  medical  examination  by  the  Employment  Officer,  who  also  makes 
enquiries  regarding  the  kind  of  work  to  be  done.  Certain  employments 
unsuitable  for  children,  such  as  work  in  barbers’  shops,  public  slaughter¬ 
houses,  etc.,  are  prohibited. 
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During  the  year  111  boys  were  examined;  of  these,  1  was  re¬ 
examined  twice,  and  one  was  passed  for  holiday  work  only.  Twenty-five 
girls  were  also  examined  and  found  fit. 

In  doubtful  cases  certificates  are  issued  for  short  periods.  A  request 
was  made  towards  the  end  of  1936  by  Head  Teachers,  who  were  disquieted 
by  the  effects  of  such  employment  on  their  pupils,  for  re-examination 
each  term.  It  was  suggested  that  such  children  should  be  referred  at 
once  to  the  School  Medical  Officer  as  special  cases,  either  at  school 
inspection  or  at  the  Friday  morning  Clinic. 

Appended  to  this  Report  are  the  Tables  required  by  the  Board  of 
Education  to  show  in  tabular  form  the  work  of  the  School  Medical 
Service. 

ELIZABETH  R.  CAMERON, 

Deputy  School  Medical  Officer  and 
Deputy  Medical  Officer  of  Health. 


Scarborough  Education  Authority,  1939. 


MEDICAL  INSPECTION  RETURNS. 

Year  ended  31st  December,  1939. 


TABLE  I. 

MEDICAL  INSPECTIONS  OF  CHILDREN 

ATTENDING  PUELIC  ELEMENTARY 

( see  note  a J . 

A.— ROUTINE  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  Prescribed  Groups 
(see  note  b). 

SCHOOLS 

Entrants 

489 

Second  Age  Group  . 

454 

Third  Age  Group 

398 

Total 

1341 

Number  of  other  Routine  Inspections 
(see  note  c). 

134 

Grand  Total 

B.— OTHER  INSPECTIONS. 

1475 

Number  of  Special  Inspections  and  Re-inspections 
(see  note  d). 

2505 

TABLE  II 

Classification  of  the  Nutrition  of  Children  Inspected  during  the 
Year  in  the  Routine  Age  Groups  up  to  31st  August,  1939. 


Agfe-groups 

Number  of 
C  hildren 
Inspected 

A 

(Excellent) 

B 

(Normal) 

C 

(Siighly 

subnormal) 

D- 

(Bad) 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Entrants  . 

330 

174 

5272 

'34 

40-60 

22 

6  66 

Second  Age-group  . 

303 

119 

3927 

'59 

52T7 

24 

792 

I 

033 

Third  Age-group  . 

Other  Routine 

225 

55 

24-44 

123 

54-64 

42 

1 8 -66 

5 

2*22 

Inspections 

41 

20 

48-78 

l6 

39-02 

5 

1219 

Total  ... 

899 

368 

4093 

432 

48  05 

93 

10-34 

6 

0’66 

NOTES  ON  TABLE  I. 


(a)  The  return  refers  to  the  calendar  year  1939.  All  medical  inspections  carried 
out  in  the  Authority’s  area  during  the  year  should  be  recorded  in  this  table,  no  dis¬ 
tinction  being  made  between  children  ordinarily  attending  school  in  the  area  and 
children  who  have  transferred  to  the  area  as  a  result  of  evacuation.  It  is  immaterial 
whether  the  inspections  were  carried  out  by  a  local  Medical  Officer  or  by  a  Medical 
Officer  of  an  evacuating  Authority.  For  the  purposes  of  this  table,  Medical  Officers 
of  an  evacuating  Authority  working  in  a  reception  area  are  to  be  regarded  as  on  the 
staff  of  the  School  Medical  Officer  of  the  latter  area. 

(b)  This  heading  relates  solely  to  the  routine  medical  inspection  of  the  three 
ordinary  age  groups,  i.e.,  to  medical  inspection  carried  out: — 

(i)  in  compliance  with  Article  17  of  the  Consolidated  Regulations  relating  to 

Special  Services — Grant  Regulations  No  19; 

(ii)  on  the  school  premises  (or  at  a  place  specially  sanctioned  by  the  Board); 

(iii)  for  the  purpose  of  making  a  report  on  each  child  on  the  lines  of  the 

approved  Schedule  set  out  in  Circular  582. 

(c)  Under  this  heading  may  be  recorded  routine  inspections,  if  any,  of  children 
who  do  not  fall  under  the  three  prescribed  age-groups,  e.g.,  routine  inspections  of 
a  fourth  age-group  or  of  other  groups  of  children,  as  distinct  from  those  who 
are  individually  selected  on  account  of  some  suspected  ill-health  for  “  Special  ” 
Inspection.  Any  children  who  are  absent  at  the  time  of  the  routine  inspection  and 
are  examined  in  a  subsequent  year  prior  to  their  next  routine  inspection  should  be 
recorded  as  “routine”  and  not  as  “special”  inspections.  For  example,  a  child  who  is 
absent  from  School  when  due  for  routine  inspection  at  8  years  of  age  should  be  in¬ 
cluded  in  the  second  routine  age-group  when  the  missed  inspection  eventually  takes 
place. 


(d)  Under  this  heading  should  lie  recorded  all  medical  inspections  by  the  School 
Medical  Officer  or  by  one  of  the  Medical  Officers  on  his  staff  which  have  not  been 
recorded  under  the  heading  “Routine  Medical  Inspections”.  Special  inspections  and 
re-inspections  are  to  be  aggregated  and  not,  as  in  former  years,  recorded  as  two 
separate  totals. 

It  is  immaterial  for  the  purpose  of  this  heading  whether  children  are  inspected  in 
school,  or  at  a  clinic,  or  elsewhere. 

Attendances  for  treatment  by  a  Nurse  or  for  examinations  by  anyone  other  than 
a  Doctor  on  the  staff  of  the  School  Medical  Service  should  not  be  recorded  as  medical 
inspections.  If  however  at  any  such  attendance  a  child  is  also  examined  by  one  of 
the  Authority’s  Medical  Officers,  this  should  be  recorded  as  a  special  inspection  or 
re-inspection,  even  if  treatment  is  also  given,  but  such  attendance  may  also,  of  course, 
be  recorded  as  an  attendance  for  treatment. 


TABLE  III. 


Return  of  Blind  and  Deaf  Children  in  the  Area. 


The  Board  desire  to  have  information  concerning  blind  and  deaf  children  who  are 
not  at  the  present  time  receiving  education  suitable  for  their  special  needs.  The 
return  should  relate  to  all  blind  and  deaf  children  including  evacuees  resident  in  the 
Authority’s  area. 


BLIND  CHILDREN. 

A  blind  child  is  defined  by  Section  69  of  the  Education  Act,  1921,  as  one 
who  is  “  too  blind  to  be  able  to  read  the  ordinary  school  books  used  by  children.” 
This  definition  covers  (a)  children  who  are  totally,  or  almost  totally,  blind  and 
can  only  be  appropriately  taught  in  a  school  for  blind  children,  and  (b)  children  who 
have  partial  sight  and  can  be  appropriately  taught  in  a  school  for  partially  sighted 
children.  Only  children  in  category  (a)  should  be  included  below. 


At 

At 

At 

Public 

other 

no  School 

Elementary 

Institutions. 

or 

Total. 

Schools. 

Institution. 

2 

... 

... 

2 

DEAF  CHILDREN. 

A  deaf  child  is  defined  by  Section  69  of  the  Education  Act,  1921,  as  one  who  is 
“too  deaf  to  be  taught  in  a  class  of  hearing  children  in  an  elementary  school.”  This 
definition  covers  (a)  children  whose  hearing  is  so  defective  and  whose  speech  and 
language  are  so  little  developed  that  they  require  education  by  methods  used  by  deaf 
children  without  naturally  acquired  speech  or  language,  and  (b)  children  who  have 
partial  hearing  and  can  be  appropriately  taught  in  a  class  for  partially  deaf  children. 
Only  the  children  in  category  (a)  should  be  included  below. 


At 

At 

At 

Public 

other 

no  School 

Elementary 

Institutions. 

or 

Total. 

Schools. 

Institution. 

1 

2  |  ... 

3 

TABLE  IV. 

TREATMENT  TABLES. 


NOTES. 


(a)  The  Tables  should  deal  with  all  defects  treated  during  the  year,  however 
they  were  brought  to  the  Authority’s  notice,  i.e.,  whether  by  routine  inspection, 
special  inspection,  or  otherwise,  during  the  year  in  question  or  previously. 

(b)  The  heading  “Under  the  Authority’s  Scheme”  should  include 
all  cases  that  received  treatment  under  definite  arrangements  or 
agreements  for  treatment  made  by  the  Local  Education  Authority  and 
sanctioned  by  the  Board  of  Education  tinder  Section  80  of  the  Education 
Act,  1921.  Cases  which,  after  being  recommended  for  treatment  or  advised  to 
obtain  it,  actually  received  treatment  by  private  practitioners,  or  by  means  of 
direct  application  to  Hospitals,  or  by  the  use  of  hospital  tickets  supplied  by  private 
persons,  etc.,  should  be  entered  under  other  headings. 

(c)  The  tables  cover  all  the  defects  for  which  treatment  is  normally  provided 
as  part  of  the  School  Medical  Service.  Particulars  as  to  the  measures  adopted  by 
the  Authority  for  providing  treatment  for  other  types  of  defect  or  for  securing 
improvement  in  types  of  defect  which  do  not  fall  to  be  treated  under  the  Authority’s 
own  scheme  and  for  which  the  Authority  neither  incur  expenditure  nor  accept 
any  responsibility,  together  with  a  statement  of  the  effect  of  the  measures  taken, 

should  be  included  in  the  body  of  the  School  Medical  Officer’s  Report. 


GROUP  I. — MINOR  AILMENTS  (excluding  Uncleanliness,  for  which 

see  Table  VI.). 


Number  of  Defects  treated,  or  under  treatment 
during1  the  year. 


Disease  or  Defect 

Under  the 
Authority’s  Scheme 
(fee  note  b). 

Otherwise 

Total 

(i) 

(2) 

(3) 

(4) 

Skin — 

Ringworm-Scalp — 

(i)  X-Ray  Treatment.  If  none,  indicate 
by  dash 

(ii)  Other  „ 

Ringworm-Body 

Scabies 

Impetigo 

Other  skin  disease  ... 

4 

23 

205 

65 

' 

4 

24 

205 

65 

Minor  Eye  Defects — 

(External  and  other,  but  excluding 
cases  falling  in  Group  II.). 

6l 

6l 

Minor  Ear  Defects  — 

(Treatment  for  more  serious  diseases  of 
the  ear  (e.g.,  operative  treatment  in 
hospital)  should  not  be  recorded  here 
but  in  the  body  of  the  School  Medical 
Officer’s  Annual  Report. 

76 

76 

Miscellaneous 

(e.g.,  minor  injuries,  bruises,  sores, 
chilblanes,  etc.) 

501 

5°  ‘ 

Total . 

935 

I 

936 

TABI.E  IV. — continued. 

GROUP  IT.— DEFECTIVE  VISION  AND  SQUINT  (excluding  Minor 
Eye  Defects  treated  as  Minor  Ailments — Group  I.). 


No.  of  Defects  dealt  with. 

Disease  or  Defect. 

Under  the 
Authority's 
Scheme 

(see  note  b). 

Otherwise. 

Total. 

(i) 

(2) 

(3) 

(4) 

Errors  of  Refraction  (including  Squint) 
(Operations  for  squint  should  be 
recorded  separately  in  the  body  of  the 
School  Medical  Officer’s  Report). 

176 

15 

191 

Other  Defect  or  Disease  of  the  Eyes 
(excluding  those  recorded  in  Group  I.). 

1 7 

IS 

32 

Total . 

i93 

30 

223 

No.  of  Children  for  whom  spectacles  were 

(a)  Prescribed . 

I  2  I 

1 5 

'36 

(b)  Obtained 

ns 

15 

130 

GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT. 


NUMRER  OF  DEFECTS. 


Received  Operative  Treatment. 


Under  the  'uthority’s 
Scheme,  in  Clinic 
or  Hospital 
( see  vote  b). 


By  Private  Practitioner 
or  Hospital,  apart 
from  the  Authority's 
Scheme. 


T  otal 


(i) 


(2) 


(i) 

Iii) 

(iii  1 

iv) 

0) 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

6 

19 

4 

6 

23 

(3) 


Received  other 

Total 

forms 

number 

of  Treatment 

treated. 

(4) 

(5) 

66 

95 

(i)  Tonsils  only.  (ii)  Adenoids  only.  (iii)  Tonsils  and  adenoids, 
(iv)  Other  defrc’s  of  the  nose  and  throat. 


GROUP  IV.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


Postural  defects  which  received  non-residential  treatment  otherwise  than  at  an 
orthopaedic  clinic  should  not  be  recorded  in  this  Table. 

A  child  may  be  recorded  in  more  than  one  category  and  therefore  the  total 
number  of  children  treated  will  not  necessarily  be  the  same  as  the  sum  of  the 
figures  in  the  separate  categories. 


Under  the  Authority’s  Scheme 
( see  note  b) 

(i) 

Otherwise. 

(2) 

Total 
number 
treated 
( see  note 
above) 

Residential 

1  reatment 
wii  h 

Education. 

(i) 

Residential 

treatment 

without 

education. 

(ii) 

Non-residential 
treatment 
at  an 

orthopaedic 

clinic. 

(iii) 

Residential 

treatment 

with 

education. 

(i) 

Residential 

treatment 

without 

education. 

(ii) 

Non-residential 
treatment 
at  an 

orthopaedic 

clinic. 

(iii) 

Number  or 
Children 
treated 

I 

I  12 

113 

TABLE  V.— DENTAL  INSPECTION  AND  TREATMENT 


The  heading  “  Specials  ”  in  this  Table  relates  to  all  children  inspected  by  the 
School  Dentist  otherwise  than  in  the  course  of  the  routine  inspection  of  children 
in  one  of  the  age  groups  covered  by  the  Authority’s  approved  scheme,  namely,  to 
children  specially  selected  by  him,  or  referred  by  Medical  Officers,  Parents,  Teachers, 
etc.,  on  account  of  urgency.  The  number  inspected  in  each  routine  age-group  should 
be  separately  shown,  as  well  as  the  total,  but  under  “  Specials  ”  only  the  total  number 
should  be  given. 

Temporary  fillings,  whether  in  permanent  or  temporary  teeth,  should  be  recorded 
as  other  operations. 


(1)  Number  of  children  inspected  by  the  Dentist, 
(a)  Routine  age-groups. 


Agf.  ... 

5 

6 

7  ;  8 

9 

10 

11 

12 

13 

14 

Total 

N  urn  her 

250 

282 

i 

314  1  326 

3 1 3 

301 

■S5 

200 

180 

l6l 

2512 

(b)  Specials  (see  note  above)  .  83 

(c)  TOTAL  (Routine  and  Specials)  .  2595 

(2)  Number  found  to  recpiire  treatment  .  1626 

(3)  Number  actually  treated  .  1532 

(4)  Attendances  made  by  children  for  treatment .  2873 


(5)  Half-days  devoted  to  : — 

Inspection  .  29 

Treatment  . 191 

Total  ...  220 

(6)  Fillings  (see  note  above)  : 

Permanent  Teeth  ...  825 
Temporary  Teeth  ...  40 

Total  ...  865 


(7)  Extractions  : — 

Permanent  Teeth  .  739 

Temporary  Teeth  .  2950 


Total  ...  3689 

(8)  Administrations  of  general 
anaesthetics  for  extractions  ...  1179 

(9)  Other  Operations  : — 

Permanent  Teeth  .  82 

Temporary  Teeth  .  64 

Total  ...  146 


TABLE  VI _ UNCLEANLINESS  AND  VERMINOUS  CONDITION. 

A  statement  as  to  the  arrangements  made  by  the  Local  Education  Authority  for 
cleansing  verminous  children  and  a  record  of  the  eases  in  which  legal  proceedings 
were  taken  should  be  included  in  the  body  of  the  School  Medical  Officer’s  Report. 

All  cases  of  uncleanliness,  however  slight,  should  be  recorded. 

The  Return  should  relate  to  individual  children  and  not  to  instances  of  un¬ 
cleanliness. 

(i.)  Average  number  of  visits  per  school  made  during  the  year  by  School  Nurses,  18.3 

(ii.)  Total  number  of  examinations  of  children  in  the  Schools  by  School  Nurses,  14,981 

(iii.)  Number  of  individual  children  found  unclean  (see  note  above),  672. 

(iv.)  Number  of  individual  children  cleansed  under  Section  87  (2)  and  (3)  of  the 
Education  Act,  1921,  42. 

(t.)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(a;  Under  the  Education  Act,  1921  )  ^ 

I  Nil. 

(b)  Under  School  Attendance  Bye-law's  ’ 


EVACUATION. 


^  Scarborough  received  2,679  school  children  from  Hull  on  the  1st 
September,  1939,  and  1,162  accompanied  children  and  adults  on  the  2nd 
September.  These  included  58  mentally  defectives,  14  deaf,  107  open  air 
children,  52  nursery  age  and  604  higher  grade.  On  the  8th  September, 
1,215  school  children  came  from  Middlesbrough,  and  1,418  from  West 
Hartlepool. 

On  the  9th  September  107  children  came  from  Middlesbrough,  and 
302  from  West  Hartlepool,  and  17  more  were  sent  on  the  4th  October,  all 
these  children  were  pre-school  children.  On  the  8th  November  52  chil¬ 
dren  came  from  Middlesbrough,  and  26  from  West  Hartlepool. 

By  the  end  of  the  first  week  a  School  Nurse  and  two  Cleanliness 
Visitors  came  from  Hull,  and  three  more  Nurses  arrived  during  the  next 
week.  Dr.  Crossley  and  a  School  Nurse  accompanied  the  Middlesbrough 
children,  and  two  School  Nurses  came  with  West  Hartlepool.  Two  Hull 
Nurses  were  recalled  on  the  14th  October,  1939,  and  one  of  the  Cleanliness 
Visitors  ceased  to  be  employed.  The  West  Hartlepool  Nurses  change 
every  two  weeks.  Dr.  Findlay  came  from  Hull  on  the  16th  October,  1939. 

A  medical  party  consisting  of  a  Doctor,  a  Health  Visitor  or  School 
Nurse,  and  a  number  of  voluntary  helpers  from  the  British  Red  Cross 
Society  or  Women’s  Voluntary  Service  was  at  each  Distributing  Centre, 
and  Miss  Jacklin  of  the  St.  John’s  Ambulance  supplied  the  personnel  for 
the  post  at.  the  Station.  Our  grateful  thanks  are  due  to  Mrs.  Chapman, 
Mrs.  Ellison,  Mrs.  Tattersall,  Mrs.  Watson,  Dr.  Middleton,  Dr.  Oyston  and 
Dr.  Reynolds  and  the  numerous  ladies  who  helped  us  on  these  occasions. 
At  the  first  reception  no  attempt  at  Medical  Inspection  was  made  as  this, 
according  to  the  plan,  had  been  carried  out  before  the  children  entrained, 
fin  the  next  occasion  every  child  was  briefly  inspected  before  billeting. 

The  greatest  medical  problem  during  the  first  weeks  of  September 
was  one  of  cleanliness,  as  many  of  the  children  were  found  to  be  grossly 
infested.  The  School  Clinic  was  reserved  for  cleansing  only  during  the 
first  two  weeks  and  an  emergency  cleansing  centre  was  opened  on  the  3rd 
September  at  the  Juvenile  Instruction  Centre  where  the  worst  cases 
resided  until  they  were  in  a  fit  state  for  billeting  in  private  houses.  While 
the  majority  of  the  inmates  were  mothers  and  pre-school  children,  14 
school  children  were  in  residence,  and  a  number  attended  for  bathing  and 
cleansing.  Some  of  the  children  required  re-clothing.  The  Centre  was 
staffed  by  voluntary  helpers  and  the  Health  Visitors  and  School  Nurses 
took  turns  on  night  duty  until  extra  help  from  Hull  was  available,  while 
Miss  Pattinson  took  charge  during  the  day  and  the  Women’s  Voluntary 
Service  supplied  a  canteen.  The  majority  of  the  school  children  were 
treated  as  out-patients,  and  between  60-100  were  treated  daily  at  the 
School  Clinic. 

Figures  are  not  available  for  cases  of  Scabies  and  Impetigo  during 
these  early  weeks  as  they  were  treated  by  private  Doctors  under  the 
B.M.A.  Scheme.  By  the  8th  September  23  cases  of  Scabies  were  treated 
in  the  Borough  Sanatorium  and  8  cases  of  Impetigo,  while  17  cases  were 
treated  at  the  Poor  Law  Institution.  It  became  obvious  that  additional 
accommodation  for  Scabies  was  urgently  required,  and  towards  the  end  of 
the  year  a  house  with  12  beds  was  equipped  for  the  treatment  of  Scabies. 


As  soon  as  the  billeting  lists  were  available  home  visiting  was  com¬ 
menced  to  ascertain  the  conditions  under  which  the  children  were  living, 
to  counteract  any  overcrowding,  and  to  detect  any  evidence  of  illness. 

Unfortunately,  this  had  to  be  abandoned  as  the  people  were  changing 
their  billets  so  rapidly,  especially  the  parents  who  had  accompanied  their 
children.  Many  of  the  latter  caused  considerable  difficulty  in  billeting 
as  they  had  kept  their  school  children  until  the  second  day  of  evacuation, 
separating  them  from  their  school  group,  and  probably  being  billeted  in  a 
different  part  of  the  town.  It  was  no  easy  matter  for  the  Billeting  Officer 
when  these  families  of  8-10  insisted  on  being  billeted  in  one  house.  Home 
visiting  was  suspended  until  this  state  of  affairs  subsided.  Close  contact 
was  maintained  between  the  Billeting  Officer  and  the  Health  Department 
during  these  early  days  to  reduce,  as  far  as  possible,  the  burden  on  the 
householders.  The  lack  of  adequate  facilities  for  housing  dirty,  difficult, 
or  mildly  infectious  children  was  a  sore  problem.  Bed  wetting  could 
only  be  helped  by  the  free  issue  of  mackintosh  sheets,  until,  at  a  much 
later  date,  a  Sick  Bay  was  available.  It  is  hoped,  in  future,  to  try  Play 
Therapy  Methods  in  these  difficult  children. 

The  provision  of  adequate  clothing  and  footwear  for  a  large  number 
of  these  children  has  been  a  matter  of  great  difficulty.  Many  came  only 
in  the  lightest  cotton  garments  and  sand  shoes,  sufficient,  probably  for  the 
heat  wave  during  which  evacuation  took  place.  Many  had  no  change  of 
clothing,  and  with  the  onset  of  a  very  severe  winter  the  problem  became 
very  acute  indeed.  We  are  very  grateful  indeed  for  the  great  generosity 
shown  to  these  children  by  the  Women’s  Voluntary  Service,  and  the  many 
ladies  who  sent  gifts  of  clothing  and  shoes.  Many  of  the  foster-parents  re¬ 
clothed  the  children,  and  many  of  the  teachers  bought  them  garments. 
Arrangements  are  pending  with  Hull  and  are  already  in  force  with  the 
Middlesbrough  and  West  Hartlepool  Authorities  for  supplying  clothes  in 
necessitous  cases  where  the  parents  are  unable  to  send  them. 

The  Junior  and  Senior  Schools  re-opened  on  a  half-day  basis  on  the 
19th  September,  1939,  but  the  Infant  Schools  remained  closed  for  a  month 
after  evacuation  commenced  in  order  to  cover  the  incubation  period  of  the 
common  infectious  diseases.  This  was  thought  desirable  to  limit  every 
possible  outbreak  to  as  small  a  group  as  possible.  Several  cases  of  whoop¬ 
ing  cough  occurred  amongst  the  pre-school  children.  The  only  outbreak 
of  any  size  occurred  at  a  camp  where  600  children  from  a  school  had  been 
billeted  as  a  unit.  Sixteen  cases  of  Diphtheria  occurred,  the  first  within 
two  days  of  arrival,  and  a  number  of  carriers  were  detected.  The  eases 
were  of  a  mild  type. 


SCHOOL  CLINICS. 

Two  Clinics  were  set  up  at  the  Old  Hospital  Out-Patients’  Depart¬ 
ment ;  one  for  the  Hull  children,  and  the  other  for  Middlesbrough  and 
West  Hartlepool.  Minor  ailment  clinics  were  held  daily,  morning  and 
afternoon. 

Clinic  treatment  is  held  weekly  at  Hinderwell  and  Northstead 
Schools.  Special  treatment  such  as  orthopedic,  eye  treatment,  etc.,  is  the 
same  as  for  Scarborough  children. 


When  the  schools  re-opened  cleanliness  inspections  were  started,  and 
any  children  requiring  advice  were  referred  to  the  Clinic.  The  heads 
were  treated  there,  and  advice  was  given  to  helpers.  In  this  way  all  the 
children  were  inspected  and  followed-up  at  fortnightly  intervals  there¬ 
after. 

School  Medical  Inspections  were  begun  and  all  the  figures  are 
appended  at  the  end  of  this  report.  The  age  groups  were  done  first,  and 
all  the  other  children  as  entrants  thereafter.  The  reports  were  not  com¬ 
plete  by  the  close  of  the  year. 


SPECIAL  GROUPS. 

Mentally  defective  children  are  billeted  as  a  unit  with  their  teachers 
and  schooling  is  carried  out  on  the  premises.  So  also  are  the  deaf  chil¬ 
dren.  As  Scarborough  is  a  health  resort  it  was  not  thought  necessary  for 
any  special  accommodation  to  be  provided  for  the  Open  Air  Children. 
These  chiklren  receive  free  milk,  and  where  necessary  Cod  Liver  Oil  and 
Malt.  Their  teachers  report  considerable  improvement  in  many  cases. 

NUTRITION. 

Figures  are  appended  for  the  age  groups  examined  between  Septem¬ 
ber  and  December,  1939. 

MILK  IN  SCHOOLS. 

All  children  who  receive  free  milk  from  the  evacuating  authority  are 
receiving  it  in  Scarborough.  The  numbers  are  : — 


Hull  .  132 

Middlesbrough  .  99 

West  Hartlepool  .  166 


No  figures  are  available  for  the  milk  obtained  by  payment,  but  it  is 
felt  that  more  use  should  be  made  of  the  facilities  provided.  It  is  difficult 
to  make  arrangements  for  payment  between  the  parents  of  the  evacuees 
and  their  foster-parents.  Arrangements  are  pending  for  the  supply  of 
Cod  Liver  Oil  and  Malt  for  necessitous  cases. 

EYE  REPORT. 

Sixteen  children  have  been  examined  by  the  Eye  Specialist,  of  which 
four  did  not  require  glasses,  and  in  two  cases  the  spectacles  worn  were 
not  changed.  Seven  children  failed  to  keep  their  appointments. 

By  the  end  of  the  year  the  position  had  changed  considerably  as  so 
many  of  the  evacuees  had  returned  home.  On  22nd  December,  1939,  the 
figures  were  as  follows  : — 

General  .  1584  Open  Air .  44 

M.D .  39  Nursery  .  32 

Deaf  .  7 

The  Medical  arrangements  are  under  review  as  the  conditions  in  the 
evacuating  areas  have  changed  with  the  partial  re— opening  of  schools,  and 
the  staff  in  the  reception  areas  all  have  to  be  reduced. 


